MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-006959 v
DEPARTMENT OF PUBLI: HEA]I.'I"IJ-: AND WELFARE B . o ) . ; 12?0 -ST.@IE‘FILE Numa_g_g
DO NOT. WRITE egistration District-No. . ____ é E ﬁi Primary Registration District. No. -_M_a_:lﬁllﬂ'ﬂ"l Ne: =

ON THIS STUS AMENDED -

1. PLACE.OF 'DEA'I"T_ ] AR 7 USUAL RESIDENCE (Where decossed Tived. 1F matimution; Residence before
s cownry.  Jackon .o STATE Miggourib county  Jackson  admission)

b. Cg;! (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TY Inside Limits
B . ) R . :
OWN  Kansas City - 2 /M own Ransas City Yes 8 No [

<. ﬂ.g.ép?!rAME OF (If NOT in haspital, give location) Inside{Ufmits d. STREET (I# outside, give location) Reside on Farm

NenUtion.  Ceneral Hospital Yes K No ADDRESS 1230 Vine . Yer[J No B

3. MAME OF DECEASED Firs dia Toat T3 DA% Month Day, Voar
(Type or print) . : . OF . .
- M Ross oEAT  January 1, 1963

5. SEX &, “COLO| 'OR RACE 7. Marrted [ Never Married P' DATE OF BIRTH | . AGE (fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
: i "~ Diverced'[]. i Monthy | D ;
Female Negro Widowed O Prvoreed U | 12-29-62 | P R ] e
10a. USUAL. OCCUPATION Give, kind of wotk done 10b. KIND OF BUSINESS.OR INDUSTRY{ 11. BIRTHPLACE (City and state or country}.| 12, CITIZEN: OF WHAT COUNTRY
durmg most of workmg Elfe oven if reﬂred) .a- . —
- Kansas City, Missouri B USA
13s. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME' 14. NAME:OF, HUSBAND OR WIFE

Inknown VYerlepe Hoss -

75. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL'SECURITY NG. |17. INFORMANT Addreas

FYes. no, .or :r_\inown) I(I‘F ves, give war ‘or dates. : , ,Verléne- ' Ross 1230 Vi KC,. Mo.

18, CAUSE OF DEATH tEntef only one. causs gd INTERVAL BETWEEN
PART ). DEATH WAS CAUSED Bl ONSET AND DEATH

IMMEDIATE CAUSE (a) COI tiriloculare blvent.r:.cular:l.s

VS 300
Rev. 4/59

OATE AMENDED
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DOCUMENT

Conditions, if any; DUE TQ (b}
which:gave rise to

above ‘cause (a), . .
stating the under- . P
lying :auu last, DUE TO ¢}

PART I, OTHER SIGNIFICANT . CONDmONS CONTRIBUTING TO DEATH but not refated to the terminal | .PART i, if -decemsed was femule- wm
dissase condition given in PART | (e) thera a pregnancy in last 90 days.

]E_]VOP I O Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? O (m] jal
Y T NGO

20c. TIME:OF°  Hour Month, Day, Year
INJURY am, -
p.m. ., . - N
20d. INJURY:OCCURRED "20e. PLACE OF, muuwr Toras T or sbout home, | 207, CIY, TOWN, OR LOCATION " COUNTY
WHILE AT WORK [] farm, factory, wtreet, office bldg., etc.). .. .
NOT WHILE AT WORK [
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MEDICAL CE_RTIFIQATION

. 1-1-63 1-1-63
; o
m oft the data:stated above, and fo the best-of my knowledge, firognz_fhe causes yated.
225, ADDRESS T | 2. DATE SIGNED

. ' 24,00 Cherry : S 1 1-3-63
AME OF CEMETERY OR CREMATORY T34, VOCATION (Ciy, fown, &r-couriy {Srame)

2;- ATE:/ i EC:} REG.

-on Ruveru Side)

.Lz—d‘}-bz

21, | attended the de d- from and last saw m,:. alive on
L amendd B2 St :22 &

USE BLACK INK
OR

‘TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

i
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[ hereby certify that the body whose name is recordes! on the reverse side of this certificate was embailmed by me,

STATEMENT BY LICENSED EMBALMER

- - |
1

-

or by Student Embalmer No.

]
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

with the above constitutes grounds for revocation of license). -
If émbalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this.body -is not embalmed, fact should be so stated above.

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in- his OWN HANDWRITING. (Failt!ire to comply




